'‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—023475

DEPARTMENT OF PUBLIC HEALTH AND WELFAR j g STATE FILE NUMBER
. Registrati iptrict [ imary Reglateation District No. _é.a g -——Registrar's No.'_._/._i___
DO NOT WRITE AMENDED : :
ON THIS STUR

1. PLACE OF Dnmcall 2. USUAL RESIDENCE (Whaere decessed lived. If imstitution: Residence before
. W ; .
a. COUNTY awvay . STA‘IMis souri ) b. COUNTY Saline admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Larigth of stay In 1b . CITY Ingide Limits

own Fyulton, Missourt 4 Y., 10 M|} O Marshall Yes O NoDJ

1 z ! ’EI <. {l%éPNiAME OF (1f-NOT in howpital, give location) {nsida Limits d. :l;%EIIEEt (If outside, give lacation) Reside on Farm
2p G794 INSTTUTION Pulton State Hospital No.]Ye® Men “unknown Yei ] Na DO

3 3. RAME OF _DE)CEASED First Middie Last 4. DATE Month Day Yoor
1
ype or prin Helena Bockstetter DEATH June 13, 1963

4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (1 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed T Diverced O | 8 /1), /187]4' 88 Morths | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Aoring) B’ working life, even if retirec) unk Saline County, Missoutt VU.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Chris Borgman Sophia Volkmann unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA) SECUBITY N6 117, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servi

unknown State Hospital No. 1, Fulton,

18. CAUSE OF DEATH [Enter only one causa par line for (a], . and [g]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wwmepiate cause Infarction of intestines

VS 200
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, f any,]  DUETO ) _Megenteric insufficiency
whith gave rise to
above cavse (a),
aating the under-
Iying cause last. DUE TO (c}

PART {I. OTHER SIGNIFICANT CONDll’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. |1f decessed waz female was
diseass condition given in PART | (a) . thets a pregnancy in lsst 90 days,

r|:| Yes I 0O Ne ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI{:IIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
O o

PERFQRMED?
yesf] NnOQO

20c. TEME OF Hour Month, Day, Year
INJURY sm.
p.m.

| 300, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2od. wdilﬁv OCCgRl!KEDD farm, factory, streat, ofﬁca blkdg., etc.}
NOT WHILE AT WORK []

% okabe. Heapidal August 12, 1958 . June 13, 1963 .mysmaxsciikan

'y
Death occurred at. 1 30 My m on the. date stated sbove, and to the bast of my knowledge, from the causes nn‘lad
2. SIGNATURE or title ° 22b, ADDRESS 22c. DATE SIGNED

KW ™m O Fulton, Missouri A 6/13/63

23b. .DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

- ‘ ' ho
m&ﬁﬁ‘%—ww LOCAL REG. |26. REGISTRAR'S SIGNATURE ]
.. 49‘4““# of - 1963

sement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SAGULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_$fuaent- Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer . . .
Sesd </

Licensed Embalmer No.

L P_O_ Adaresw

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 comply
& . with the above constitutes grounds for’ revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

‘ff this body is-not embalmed, fact should be so stated above.




